This form corapliss with the statutory requirement sel forth in 10 53-2-15-3,

Date: 07/ 13407 Address: 2426 L. Baxtor Rl

Case #: 16F17389 Kokomo, [ndiana
County:  Howard/34 46901

Type of Laboratory Scizure (check one) Scizure Location (check all that apply)

[ ] Operational Lab ] Residence [ ] Flotel/Motcl

[ Chemical/Glassware/Bquipment {only) [ ] Cuthuilding {1 Open — No Struclure
[ ] Dumpsite (anly) Vehicle [] Other:

[tems Found: Location (bedroom, Litchen, open air, ete)
(check all that apply)
[ Lithium/Aimmonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction(s):
(< Blammablc Solvents: Vehicle
(<] Water Reactive Metal (Lithium): Vehicie

0] Anhydrous Asnmonia: Vehicle

[ ! Hydrochloric Acid Gas Generator{s):
(<] Corrosive Acid: Vehicle

[] Comosive Basc:

[ ] Ouher {item und [ocation):

Child under age I8 discovered (check one) Investignlive Information

[ ] Yes nfa(number preacat) [ Ephedrine/Pseudoephedrine Tracking Taog
[ No [ ] Retuil/Merchant Tip

*If ves. fax report o Child Protective Services B<] Other:Kokomo Police

This report is to be lfaxed to the following agencies thut serve the location:

Fire Department: Kokomo F.D. Fax: T65-456-T580)
Fax: 765-456-2292

Health Deparhment: Lloward Co.
Child Protection Service: N/A

Fax; N/A

Ior further information regarding this methsmphetamine laboratory, contact
Investigating Officer: R.A. Burgess Phone 765-473-6666

#e o Thds Torm is to he faxed 2 the Fire Department, Health Trepartment andior Child Protective Services Department
ligted wilhin 24 howrg of scene processing,

wH%Uhis torm is to be included with the caso 1Hle, und 2 copy sent to the Clandestine Lahoratory Team Leader for retention.




